Society Reports. 


PHILADELPHIA NEUROLOGICAL SOCIETY. 

Stated Meetings November 25, 1889. 

The Vice-President, Dr. Wharton SlXKLER, in the 
chair. 

Dr. Clarke, resident physician at the Philadelphia 
Hospital, presented to the Society a patient suffering from 

MERCURIAL TREMOR. 

The patient was in Dr. Dercum’s wards, temporarily in 
charge of Dr. Mills. The following are the notes of the 
case from the records of the hospital. 

J. K., aged eighteen, single, had been working for a 
large Philadelphia hat manufacturer for two years and a 
half. He handled the “fur” used in making felt, and 
worked in an atmosphere full of the dust from this fur. He 
was well until seven months ago, when a tremor developed 
in his hands. This has increased and extended to his legs, 
tongue and lips. For this “ nervousness ” he went to the 
hospital, December 19, 1889. 

His intellect seems good, although he states that his 
memory has failed in the last few months. He has no pain 
or headache, sleeps well, and does not seem emotional. 
His powers of co-ordination are unimpaired, and he has no 
paralysis. He is fairly well nourished, but anaemic and 
weaker than he was some months ago. The dynamometer 
records sixty-five for each hand. The legs are somewhat 
spastic, or perhaps exhibit a pseudo-spasticity. Knee-jerk 
is present in both limbs, but sometimes seems to be absent 
because of the forced position of flexion in which the legs 
are held. There is no true ankle clonus, but examination 
for clonus throws the limbs into violent vibration. 

The tremor affects all parts of the body. It is most 
marked in the hands where it first started. When he holds 
the arm extended the whole limb is affected by a general 
vibration, most positive at the wrist. The hand tends to 
assume a slight extension at the wrist, and a slight flexion 
at the metacarpo-phalangeal articulation. There is a tremor 
of the head and trunk and also of the tongue. The articu- 
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laris of the eye is thrown into irregular spasm during the 
examination of that organ. The tremor is coarse, affecting 
different parts of the body coincidently, but in a different 
degree; it is increased on voluntary motion ; if the limbs 
are handled abruptly the tremor is so much increased as to 
resemble a case of paramyclonus. At times he has the 
appearance of a person in a severe fit of the ague. 

At some of the examinations made of this patient there 
appeared to be losses of sensation ; with the sethesiometer 
he was unable to distinguish two points in the forehead at 
two centimetres distance; he did not complain of quite severe 
prickings with a needle. His speech is of a tremulous, 
slightly feeble character. His gait is not much affected. 
His pupils respond to the light, and the special senses are 
not impaired. His pulse is usually about 72, and there is 
no palpitation of the heart. 

Three months after the beginning of the tremor, his 
gums became red and sore, but there was no increase of the 
flow of saliva, and his teeth were not loose. He had neither 
diarrhoea nor constipation. After a time the redness of the 
gums disappeared. 

Dr. MILLS spoke of the rarity, in his own experience at 
least, of mercurial tremor. He also discussed the peculiari¬ 
ties of the tremor as exhibited by this patient. In the 
wards for nervous diseases of the Philadelphia Hospital, he 
had at the same time, besides this case of mecurial tremor, 
patients exhibiting the tremulous phenomena of alcohol 
and lead poisoning, of paralysis agitans, disseminated 
sclerosis, and paretic dementia, as well as cases of ordinary 
chorea, Huntingdon’s chorea, and paramyoclonus. The 
tremor seemed to resemble most that present in some cases 
of disseminated sclerosis, although the patient’s tremulous, 
enfeebled speech was perhaps more like that observed in 
dementia paralytica. On exciting or handling the patient 
the trembling increased and spread, much as in reported 
cases of paramyoclonus. Gowers says that the symptoms 
often resemble those of general paralysis of the insane more 
than any other disease, but the preponderant tremor, in¬ 
equality of pupil, optimism, and indications of spinal 
degeneration are absent. 

Gowers gives the following description of mercurial 
tremor which, it will be seen, closely corresponds with the 
account of this patient: 

“A peculiar tremor, known among workmen as the 
‘trembles,’ and medically as ‘mercurial tremor,’ is the most 
common and characteristic symptom. It is at first occa- 
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<«ional, occurring only when the patient is excited, and it is 
always increased by emotion. It usually begins in the face 
and tongue, and then invades the arms, and afterwards the 
legs. At first the tremor occurs only on movement, but 
ultimately it may become constant. In the former case the 
condition of the patient resembles that of one suffering from 
disseminated sclerosis, except that the tremor is less wide 
and less irregular than in characteristic cases of the latter 
disease. When constant, the tremor resembles that of 
paralysis agitans. During sleep the tremor usually ceases, 
but in extreme cases may only lessen. It interferes much 
with articulation, rendering the speech stammering and 
hesitating. When considerable, it may render the move¬ 
ment of the arms so unsteady that the patient cannot feed 
himself, and his gait becomes affected. At first the limbs 
are strong, but after a time muscular power is impaired, 
sometimes more in one limb than in another, but it rarely 
progresses to complete loss. Reflex action and power over 
the sphincters are always impaired, and electric irritability 
of the muscles is normal throughout. 

“ Psychical symptoms are also common, and may pre¬ 
cede the tremor. They have been very carefully studied 
by Kussmaul. Irritability and a difficulty in giving atten¬ 
tion to a subject are often the first symptoms, and may be 
accompanied by considerable mental distress and sleepless¬ 
ness. Hallucinations sometimes occur, and there may even 
be outbreaks of maniacal excitement, but the insanty rarely 
corresponds to any distinct variety. This condition has 
been termed ‘mercurial erythism.’ It is sometimes accom¬ 
panied by headache and palpitation of the heart. 

"Sensory symptoms are present in many cases; pains, 
especially in the region of the fifth nerve and in the joints; 
formication in the limbs, and even loss of sensibility to 
pain; paroxysms of distressing sensations in the thorax, 
resembling those of asthma. The sensory disturbances 
always augment the mental instability. In rare cases more 
grave cerebral symptoms occur—considerable hemiplegic 
weakness, aphasia and deafness.” 

Dr. George E. de Schnveinitz. —Mercury manifests 
poisonous symptoms independently of acute toxaemia the 
result of injection of a soluble salt, by the appearance of 
the ordinary stomatitis (ptyalism); in tremor and allied 
nervous manifestations; or as "mercurial cachexia.” Dr. 
H, C. Wood, in his lectures in the University of Pennsyl¬ 
vania, has long taught that if the metal is introduced by 
inhalation, tremor or similar phenomena result; if by the 



SOCIETY REPORTS. 


II 9 

mouth or through inunction, stomatitis ; and, in the absence 
the elimination through iodide of potash, “mercurial 
cachexia.” 


Stated Meeting , December 23, 1889. 

Dr. James Hendrie Lloyd in the chair. 

Dr. ROSS R. Bunting read a paper on “ Paralysis of the 
Serratus Magnus." (See page 67.) 

DISCUSSION. 

Dr. Charles K. Mills. —I remember only one case of 
this kind, and that was seen at the University Hospital 
Dispensary some years ago. The diagnosis of paralysis of 
the serratus magnus muscle is not difficult if the paralysis 
be limited to that muscle and the case is carefully studied. 
Several conditions at first sight might be mistaken for this 
paralysis. The appearance of the scapula is not unlike 
that seen in some cases of rotatory lateral curvature of the 
spine. The test in such cases is of course to have the 
patient attempt to perform the physiological actions of the 
muscle. I have recently seen two cases in which the 
appearance of the shoulder when at rest was similar to that 
shown in the photographs. One was a case of rotatory 
lateral curvature ; the other was a case of considerable lop¬ 
sidedness, with some curvature and wasting of muscles. 
It is stated that dislocation of the fibres of the latissimus 
dorsi passing over the point of the scapula sometimes occurs 
and causes a somewhat similar deformity. 

The next paper presented was by Dr. M. IMOGENE 
BASSETTE on “ Two Cases of Paralysis occurring during 
the Puerperal State.” (See page 93.) 

DISCUSSION. 

Dr. Francis X. Dercum. —I entirely agree with Dr. 
Bassette in regard to the organic nature of the affection 
and its probable association with occlusion of the blood¬ 
vessels from some morbid change, septic or otherwise, in 
the blood. It is difficult, indeed, to form any other hypoth¬ 
esis for these cases. 

Dr. Charles K. Mills. —I should like to hear some 
discussion in regard to the cause of this condition in cases 
without heart-disease. The question arises whether or not 
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it might not occur from embolism as a result of phlebitis. 
In the first case reported to-night there were no acute 
symptoms, no pain, and no local symptoms. The second 
case might be of septic origin—the patient having had a 
sudden chill, followed by paralysis. 

Dr. James Hendrie Lloyd. —I have studied this sub¬ 
ject in the preparation of the paper referred to by Dr. Bas- 
sette, and I can see no reason why we should try to find a 
special name or erect a special pathology for these cases of 
organic hemiplegia following labor. Dr. Mills suggests the 
possibility of embolism. Hemiplegia occurring during the 
puerperium, as the result of embolism from affection of the 
heart, is simply a coincidence of the labor. The indications 
are that these cases reported by Dr. Bassette are organic, 
but whether they are embolic or haemorrhagic it is difficult 
to say. We have not the grounds to differentiate between 
these two accidents. Whether or not they are due to 
special conditions of the puerperal state, such as sepsis, 
could only be determined by a study of the pathological 
conditions in this state. If the woman were septic, we 
might suppose that there was thrombosis of embolism. 

Dr. H. A. TOMLINSON read a paper on a “ Case of Acute 
Melancholia during the Progress of which there appeared 
‘ Argyle-Robertson' Pupil, with Abolished Patellar Reflexes 
on One Side and much diminished on the Other.” 

DISCUSSION. 

Dr. Charles K. Mills. —The most remarkable features 
in this case were the presence and disappearance of the 
Argyle-Robertson pupil and the absence and reappearance 
of the knee-jerk. We have been in the habit of regarding 
these two symptoms as of vital importance in making a 
diagnosis of incurable mental affection. They are of par¬ 
ticular importance in making the diagnosis of paretic 
dementia, whether it be of the spinal form or of the more 
ordinary type. The mental symptoms in the case reported 
are certainly not those of paretic dementia, although in 
paretic dementia there is often a long stage of depression, 
from which the patient may rally, to sink again. 

Dr. J. Madison Taylor. —In regard to the appearance 
and disappearance of the knee-jerk, I would say that we 
cannot now attach as much significance to this sign as did 
the older writers. In the recent researches made by Dr. 
Mitchell, and in which I largely assisted, great variations 
were found in the knee-jerk in presumably healthy indi- 
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viduals. In some individuals it would' sometimes disap¬ 
pear, while in the same persons at other times it would be 
immensely increased. The variations in the knee-jerk 
would seem to have more to do with varying states of nerve 
wave or impulse or whatever it may be that varies in the 
economy. 

Dr. James Hexdrie Lloyd. —There are aberrant forms 
of general paresis where we do have prolonged melancho¬ 
liac states. I have now under my care a gentleman who 
for months has been in a state of melancholia, and who has 
had no true expansive delusions. 

In reference to the knee-jerk, I may state that I have 
under observation a case of general paresis in which there 
is exaggerated reflex on one side and complete or almost 
complete abolition on the other. 

Dr. George E. de Schweixitz. —I would ask whether 
in this case the fields of vision were taken. 

Dr. TOMLIXSOX.—They were not. 

Dr. DE SCHWEINITZ. —It is excessively difficult in these 
cases of narrow pupil, especially if there is a high error of 
refraction, and more particularly mixed astigmatism, as was 
the case in the patient reported, to determine whether or 
not there are changes in the optic nerve. I do not believe 
that the ophthalmoscope alone is always able to accomplish 
this. A careful study of the color-fields is necessary to 
ascertain slight changes in the papilla, especially if these 
exist in the deeper layer, the surface still being capillary. 

Dr. Charles A. Oliver. —It seems to me that the eye- 
symptoms in Dr. Tomlinson’s case point very much toward 
general paresis in its early stages. I have seen quite a 
number of such cases at the State Hospital for the Insane 
at Norristown, where there has been more or less marked 
change in the optic nerve, as shown by the ophthalmoscope, 
and where, although it was impossible to get the fields of 
vision properly, yet it was determined in some cases that 
there were contracted fields. In these instances I have 
seen from time to time, at intervals of two to six weeks, 
marked changes in the size of the pupil, their relative 
shapes, and the degree of motility of the two irides. As 
these cases advance into the third stage of the disease, there 
is a marked lessening of the motor actions in absolute rela¬ 
tionship with the amount of change in the optic nerve, 
objectively visible. 

Dr. H. A. Tomlixsox. —I would merely state that Dr. 
Risley, who corrected the error of refraction, examined the 
eye-grounds carefully, and found no change. 
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Stated Meeting , January 27, 1890. 

The President, Dr, H. C. WOOD, in the chair. 

Dr. JAMES Hendrie Lloyd exhibited a specimen show¬ 
ing anomalous distribution of the arteries forming the Circle 
of Willis. 

Dr. John B. Deaver read a paper on “Trephining for 
Extra-Dural Haemorrhage.” (See page 83.) 

Dr. J. L. Bower read “Notes on Some Cases of Chorea 
and Tremor.’’ (From Service of Dr. Mills at Philadelphia 
Hospital.) 

Dr. Clara Alexander presented a specimen of “Lep¬ 
tomeningitis,” with the following notes : 

M. M., white, aged fifty-five, an ironworker, was a heavy 
drinker, but had no venereal history. 

Two months before admission to the hospital he slipped 
and fell, striking his head on the curbstone. After this he 
complained of pain in one ear and never seemed to be quite 
well. He was spiritless, but continued his work. About 
one week before coming under observation he began to 
have frontal headache, the pain being very sharp. He had 
chills followed by fever, and pain across the front of the 
chest and stomach. After this there was no recurrence of 
the chill or fever. He had had a cough for about twenty 
years, always worse in Winter. There was no increase of 
the cough and expectoration after the occurrence of the 
chill, but the headache still continued, and he complained 
of pains all through his body. He was anaemic, his heart 
action feeble, but showed no evidence of cardiac disease 
Examination of his lungs proved negative. His conversa¬ 
tion was perfectly rational. About twenty-four hours after 
admission his condition entirely changed ; he became deli¬ 
rious, walked in a tottering, feeble manner until he was put 
to bed. Temperature 101; pulse 62 ; respirations 30. The 
next day his temperature fell to 97.4; pulse 90; respirations 
40. Examination of his urine was negative. No paralysis 
could be made out; his pupils were equal and responded 
both to light and accommodation. He soon sank into a 
condition of coma and died. His temperature again became 
elevated, reaching 105° before death. 

Autopsy .—Some bands of adhesions were present near 
the base of the left lung, also the same on the right side. 
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The heart was hypertrophied, and in a slightly atheroma¬ 
tous condition at the valves, most marked at the aortic 
leaflets. The orifices were dilated, the tricuspid opening 
was markedly so, and fat clots were found in the right auricle. 
The stomach, intestines, and spleen were normal. The 
kidneys were large and congested; the capsules non¬ 
adherent. The dura mater was firm and slightly thickened. 
The pia mater was thickened and opaque and of a dirty 
yellowish color. The whole surface of both hemispheres 
was covered with organized lymph, also the base of the 
brain and cerebellum. The pia could be removed without 
much decortication. The lateral ventricles were slightly 
dilated. 



